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DECLARATION 
Utility Application 

As a below named inventor, I hereby declare that; 

My residence, post office address and citizenship are as stated below next to my name. 

I believe i am the original, first and sole inventor (if only one name is listed below) or an original, first and 
joint inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent 
is sought on the Invention entitled SYSTEM AND METHOD FOR SIMULATING CLINICAL TRIAL 
PROTOCOLS WITH COMPILED STATE MACHINES the specification of which 

(Check One) ^ is attached hereto OR 

□ was filed on as United States Application Serial No. Not Yet 

Assigned or PCT International Application No. and was amended on 

(if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the clainns. as amended by any amendment(3) referred to above. 

I acknowledge the duty to disclose information which is nnaterial to the patentability of this application in 
U accordance with Title 37, Code of Federal Regulations, § 1 .56, 

I hereby claim foreign priority benefits under Title 35, United States Code, § 119(a)-(d) or § 365(b) of any 
foreign appficatlon(s) for patent or inventor's certificate, or § 365(a) of any PCT international application 
which designated at least one country other than the United States of America, listed below and have also 
identified below, by checking the box, any foreign application for patent or inventor's certificate, or of any 
PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign 
Application Number(s) 


Country 


Date of Filing 


Priorltv Claimed 
Yes No 













I hereby claim the benefit under Title 35, United States Code §1 19(e) of any United States provisional 
appllcation(s) listed below. 



Application Number(s) 


Filing Date 


60/265.710 


January 31, 2001 



I hereby claim the benefit under Title 35, United States Code, § 120 of any United States appl!cation(s), or 
§ 365(c) of any PCT international application designating the United States of America, listed below and» 
insofar as the subject matter of each of the claims of this application is not disclosed in the prior United 
States or PCT international application in the manner provided by the first paragraph of Title 35, United 
States Code, § 112, I acknowledge the duty to disclose information which is material to patentability as 
defined in Title 37, Code of Federal Regulations § 1.66 which became available between the filing date of 
the prior application and the national or PCT international filing date of this application. 



U.S. Parent 
Application Number 


PCT Parent Number 


Parent Filing Date 


Stotua-Patentedi 
Pending or 
AlMindoned 
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1 further declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements are made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment or 
both, under Title 16, United States Code, § 1001 and that such willful felse statements may jeopardize the 
validity of the application or any patent issuing thereon. 





FULL NAME OF 
INVENTOR 


RRST Name 

Michael 


MIDDLE m\m 
R. 


LAST Name 
Dunlavey 


201 


RESIDENCE & 
CITIZENSHIP 


City 

Needham 


State or Foreign Country 

Massachusetts 


Country of Citrzenehlp 
U.S.A. 




POST OFFICE 
ADDRESS 


276 Harris Avenue 


City 

Needham 


State or Country 
MA 


Zip Code 
02492 


INVENTOR'S SIGNATUR 




(^^^^^^^^^ 


DATE 




















FULL NAME OF 
INVENTOR 


FIRST Name 


MIDDLE mm 


LASTNarro 


202 


RESIDENCE & 
CITIZENSHIP 


City 


state or Foreign Country 


Country of Citizenship 




POST OFFICE 
ADDRESS 




City 


State or Country 


Zip Cods 


INV 


ENTOR'S SIGNATURE 




DATE 


















FULL NAME OF 
INVENTOR 


RRST Name 


MlDDLBlniUal 


LAST Name 


203 


RESIDENCE & 
CITIZENSHIP 


Ciry 


State or Foreign Country 


Country of Citizenship 




POST OFFICE 
ADDRESS 




City 


State or Country 


Zip Cods 


INV 


ENTOR'S SIGNATUR! 


E 




DAT£ 
















FULL NAME OF 
INVENTOR 


FIRST Nama 


MIDDLE Initial 


LAST Name 


204 


RESIDENCE & 
CITIZENSHIP 


City 


State or Foreign Courrtry 


Country of Citizens 


.hip 




POST OFFICE 
ADDRESS 




City 


State or Country 


Zip Code 


INV 


ENTOR'S SIGNATUR 


E ^'^'^ 






FULL NAME OF 
INVENTOR 


FIRST Nama 


MIDDLE Initlel 


LAST Name 


20S 


RESIDENCE & 
CITIZENSHIP 


City 


State or Foreign Country 


Country of Citizens 


[hip 




POST OFFICE 
ADDRESS 




City 


State or Country 


Zip Code 


INVENTOR'S SIGNATUR 
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